2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V248393 Apr 18F12]65(])) 8:00 am

S & S TROPHY MANUFACTURING, INC. ecretary of State

04-18-2000 90064 017 ***150.00

Principal Place of Business Mailing Address
437 E. ATLANTIC BLVD. 437 E. ATLANTIC BLVD.
STE 4 STE 4
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060-6262
us us -
T s NEEL MR
18D pegd Yirg 57- | Po. 8ov Y6l
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
r =l e g/[_p y’// M- 65-0325619 Not Applicable
Zip Country Zi Country ” . $8.75 Additional
‘23 973 l) J" ) jgs—_j 3 U J- 5. Ceriificale of Status Desired O Fee Pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - '
[oSTOR , [Hfoedhpn F:
FOSTER, HOWARD F. : Streel Address (PO. Box’Number is Not Acceptable)_ .,
437 E. ATLANTIC BLVD. & 252 4/- r3na0 JT-
STE 4
POMPANO BEACH FL 33080 n .
City Zi ]
Coromwe’ CLRFAK FL | “*$95>3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ¢/ A0 r—T -—,:4& If/ /A /03
Signature, typad or printed name cf registerad agent end tite If appiicabla. OTE. Registered Agent signature refjuired when renstating} DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eg:lﬁzn%agoﬁszg:: aeing O fi’gﬂohgaeif °
{See criteria on back) O Make Check Payable to Department of State
1. T ~ OFFICERSANDOIRECTORS [ 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPS ] Delete e DPs5 P Thange [ Addition
e FOSTER, HOWARD F. NaE FoSTRR ; HroesdRd F
STREET ADDRESS | 437 E. ATLANTIC BLVD., STE 4 STREET ADDRESS |Lr 3527 A2 e Y3e0 JT
Grv-st-ze | POMPANO BEACH FL -S| Ceconsar TRk [
TME T [ Delets me T rchange [T Addition
NAME FOSTER, HOWARD F. NAVE ForTIye ; ron’qr0 .
STREET ADDRESS | 437 E. ATLANTIC BLVD., STE 4 steeraoveess (@382 e 300 5
ore-s-2P | POMPANO BEACH FL_ oSt | Cocon T Clrigl L .
e 0] Delete e D) Change L Addition |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF GITY-ST-2IP
TILE 1 Detete e I_ . {=]:6hange=——F=] Aadition
MNAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ty -ST-7P

13. | hereby certify that the intormation supplied v-u_ith his filing does rot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 2.
. ~af-f j‘!ﬁﬁié // _
SIGNATURE: /e > owpan Fosrme Ao 32¢-403d
s:aM'rqne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (3/99)



